The prevalence and relevant factors of hyponatremia under long-term total enteral nutrition: A cross-sectional study
Enteral nutrients contain the amounts of sodium (Na) above the estimated requirements (600 mg/d in Japan); however, some patients receiving enteral nutrition suffer from hyponatremia (HN) [serum Na level <135 mEq/L]. HN is the most common electrolyte disorder, 1 and is associated with an increased risk of death in both an ambulatory setting and hospitalization even though the severity is mild. All statistical analyses were conducted using EZR (Easy R) version 1.27, and a P value of <.01 was considered to be statistically significant. I used the two-sided Mann-Whitney U test for the difference between two groups, and the Fisher's exact test for the two-by-two frequency table. This study was approved by the Institutional Ethics Committee, and informed consent was obtained from the patients or their families.
Seventy-three patients (42%) had HN, but only five patients (3%) had severe HN (Table 1 ). There were no differences between two groups in the above-mentioned associated factors. The adjusted odds ratio of the serum UA level was 0.59 per 1 mg/dL increment (99% confidence interval, 0.43-0.81).
My study clearly demonstrates that HN is a common comorbidity under long-term total enteral nutrition and suggests the importance of monitoring serum Na level, although most cases of HN are mild or moderate. Additionally, it was revealed that serum UA level was significantly lower in the HN group.
This study has two limitations. First, because the study design was a cross-sectional, the causation of HN was unclear. Second, urine and endocrinological tests were not examined. Further studies are needed to investigate the relationship of a low serum UA level on the syndrome of inappropriate secretion of antidiuretic hormone. 
